This small study evaluates the effectiveness and safety of cyclosporine (CsA) in the treatment of patients with chronic idiopathic urticaria with a positive autologous serum skin test (ASST), who fail to respond to conventional therapy, and requiring long-term oral steroid treatment. This small study evaluates the effectiveness and safety of cyclosporine (CsA) in the treatment of patients with chronic idiopathic urticaria with a positive autologous serum skin test (ASST), who fail to respond to conventional therapy, and requiring long-term oral steroid treatment. Small open-label trials suggest that cyclosporine (CsA), used at a range of different daily dosages (\<5 mg/kg) and duration, could be of therapeutic value in patients with chronic idiopathic urticaria (CIU) that is unresponsive to conventional therapy.[@CIT1]--[@CIT4]

Five adult patients (4 females and 1 male) in the age group of 20-50 years with mean age of 37.8 years with severe disease ranging from 6 weeks to 5 years ([Table 1](#T0001){ref-type="table"}), unresponsive to antihistamines and showing a positive ASST, were advised to take 3 mg/kg per day of CsA for 12 weeks after taking consent for treatment, along with cetirizine (10 mg). Exclusion criteria included other concomitant forms of urticaria, any contraindications to cetirizine and CsA, and relevant systemic disorders. The clinical efficacy was measured with an activity score of wheal numbers and itch (Urticaria Activity Score, UAS). All patients were followed up to assess response to treatment.

###### 

Distribution of patients by sex and disease duration

  Duration of urticaria   6 weeks to 1 year   More than 1 year
  ----------------------- ------------------- ------------------
  Male                    0                   1
  Females                 1                   3

All patients were reviewed at 0,2,4,8 and 12 weeks with urticaria activity score.

The UAS consists of the sum of the wheal number score and the itch severity score.[@CIT5] The wheal numbers are graded from 0 to 3 as follows: 0 - less than 10 small wheals (diameter, \<3 cm); 1 - 10 to 50 small wheals or less than 10 large wheals (diameter, \>3 cm); 2 - greater than 50 small wheals or 10 to 50 large wheals; and 3 - almost the whole body is covered. The severity of itching is graded from 0 to 3 (0, none; 1, mild; 2, moderate; and 3, severe). Baseline investigations included urine examination, complete blood count, blood sugar, urea, creatinine and serum electrolytes. Repeat tests were done at 2, 4, 8 and 12 weeks. Blood pressure was monitored every two weeks.

Average urticaria activity score was 5.4. Within two weeks of starting cyclosporine, the score came down to 1.6. The male patient discontinued cyclosporine due to high cost of therapy. Score came down to less than one in all four female patients who continued treatment. Side effects were few. In one patient, blood pressure went up 120/90 mm of Hg requiring amlodipine (2.5 mg) therapy. By the end of treatment, 3/4 (75%) patients were in full remission (score 0) and the remainder scored 1.

This uncontrolled study has shown that low-dose CsA is effective in treating CIU patients, and can be given safely for 3 months. One study showed that prolonged treatment with CsA is beneficial for maintaining remission in severe cases of CU. It spares the need for corticosteroids and is accompanied with mild side effects.[@CIT6] We could not perform ASST after stopping treatment, but one study from Italy has shown that ASST becomes negative in majority of patients with remission of symptoms.[@CIT7] Methotrexate can be used in patients who cannot afford cyclosporine as reported by us.[@CIT8]
